In order to assist them in the investigation the Committee subsequently co-opted the following: Mr. GORDON LEY (since deceased), Dr. A. J. McNAIR, and Dr. EVERARD WILLIAMS.
points in the natural history of the disease, and we have therefore included in our report such information on these points as appeared to be worth placing on record. ASTIOLOGICAL FACTORS. Yearly Incidence.-From time to time the opinion has been advanced that the incidence of eclampsia is subject to wide yearly and seasonal variations. To test the truth of these opinions we have examined a series of 400 cases. On analysing these cases we find: The. table shows that the largest number of admissions occurred in the years-1920, 1919, and 1914 : the smallest number of admissions in the pre-war years 1913, 1912 and 1911; and that in the year 1920 the number of admissions was more than three times the number for 1911.
The figures do not support the view that eclampsia is an epidemic disease, nor would it be correct to draw the conclusion that eclampsia is on the increase. The larger number of admissions to hospital in recent years is more probably due to increased hospital accommodation and a wider recognition of the danger of the disease, so that there is an increasing tendency to transfer these patients to hospital rather than to treat them in their own homes. Seasonal Incidence.-An examination of the same 400 cases shows that:-In the month of January These figures suggest that the incidence of eclampsia is not liable to seasonal variations: thus, in this particular series the highest number of admissions took place in March and the lowest number in February: in the first half of the year 204 cases were admitted and in the second half 196.
Influence of Parity.-The necessary information is available in 488 cases.
Of these patients, 341 were primigravida and 147 were multipar3e; giving a percentage of primigravidae, 69'8 per cent.; multipars, 30'2 per cent.
Proportion of Twin Pregnancies.-The necessary information is available in 508 cases. Single births occurred in 467 (91 per cent.); twin births occurred in 41 (9 per cent.) If the average frequency of twins be taken as one in ninety deliveries, these figures indicate that twin pregnancy is much more liable to be complicated by eclampsia than is single pregnancy. GROUPING OF CASES. It is agreed that eclampsia is a disease which varies greatly in severity in different cases and although it is not possible to establish any fixed standard by which the severity of a case can be indicated in simple terms, yet it is clear that if we are to compare th'e effects'of different forms of treatment some such standard is necessary, for if a particular treatment has been adopted in mild cases only, and another treatment in severe cases only, it is obvious that the results obtained in the two groups are in no way comparable. We have therefore endeavoured to ascertain what signs and symptoms are of grave import and to group the cases according to the presence or absence of these particular signs and symptoms.
With this object in view we have studied the effects upon prognosis of the following phenomena: Coma, the pulse-rate, the temperature, the number of fits, the amount of albumin in the urine, the degree of cedema, the bloodpressure.
Coma.-Three hundred and eighty-five cases have been analysed. The analyses were made by different members of the' Committee and the results are not presented in precisely the same form. We have therefore to consider two series. First, a series of 262 cases in which three groups are distinguished, viz.: (1) Deep coma; (2) coma; (3) no coma, but drowsiness or restlessness. Secondly, a series of 123 cases in which two groups only are distinguished, viz.:
(1) Cases with coma; (2) Considering the two groups together we find that the mortality of cases with coma is 34'2 per cent., and of cases where the coma is described as "'deep'" 63'4 per cent., whereas the mortality of cases without coma is 5'09 per cent.
It appears therefore that coma is a grave symptom, and deep coma carries with it a bad prognosis.
The Pilse-rate.-Three hundred and forty-three cases have been examined and have been divided into three groups: Group I, where the pulse-rate is over 120; Group II, where the pulse-rate is between 120 and 90; Group III, where the pulse-rate is below 90. 
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A pulse-rate of over 120 is therefore of grave significance.
Temperatutre.-The temperature has been examined in 351 cases and the cases divided into three groups: Group I, temperature above 1030 F.; Group II, temperature between 1030 and 100°F.; Group III, temperature below 1000 F. A temperature of over 103°F. is therefore of grave prognostic import. Number of Fits.-The number of fits is recorded in 426 cases. A more detailed analysis of these will be made later. It will be sufficient to state here that the average number amongst those who recovered was 6'8, and amongst those who died 12'7. A larger number of fits than ten appears to be a grave sign.
Albumninuria.-The amount of albumin in the urine is recorded in 383 cases. We have divided the cases into four groups: Group I, albumin absent; Group II, a small amount; Group III, a large amount; Group IV, urine solid on boiling. A urine which becomes solid on boiling is therefore a sign of grave danger. (Edeina.-The absence of cedema or its degree -when present is stated in 303 cases. It is difficult to establish a definite standard, but the cases fell into three groups: Group I, where a note is made that there was no cedema; Group II, where the cedema is described as " slight," moderate or local; Group III, where the cedema is described as " great " or "universal." 
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From these figures it appears that the absence of cedema is of grave significance, but the presence of widespread cedema is not.
Blood-pressure.-We find systematic records of blood-pressure in a series of 85 cases only. We have divided the cases in this series into three groups: Group I, below 140 mm. of mercury; Group II, between 140 and 200 mm. of mercury; Group III, above 200 mm. of mercury. It appears, therefore, that a blorod-pressure of above 200 is attended by a high mortality-rate.
From our study of these isolated symptoms we conclude that the following seven phenomena are signS of danger: Coma, a pulse-rate over 120, a temperature above 1033 F., a number of fits greater than ten, a urine which becomes solid on boiling, the absence of cedema, a blood-pressure above 200 mm.
When a patient exhibited any two of the above phenomena the case has been grouped as a "severe " one, when these phenomena were absent, as a " mild" one. 
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FURTHER STUDY OF THE MATERNAL MORTALITY.
The maternal mortality-rate has been further examined in relation to:--(1) Parity.
(2) The period of gestation at which the eclamptic convulsions supervened.
(3) The number of fits previous to treatment.
(4) The incidence of fits before, during or after labour. The mortality is therefore a little higher amongst multipare than amongst primigravidia.
The The mortality therefore amongst 184 cases before the thirty-sixth week is 22-2 per cent. Amongst 229 cases between the thirty-sixth week and full term 17 9 per cent. The mean mortality for the whole series of 547 cases is 22'1 per cent. The mortality is therefore greatest when the onset of fits is post-partum and least when intra-partum.
The Sudden Onset of Fits without Preceding Symptoms.-The number of cases investigated is 386: It is recorded in 69 cases or 179 per cent. that no symptoms had been noticed before the fits; 59 of these patients recovered and 10 died, mortality 14'5 per cent. We attach very little importance to these figures. Few of the cases had been under skilled observation and the history depended upon the statements of the patient or her friends. In none of them is there'any record of urinary examinations.
Persistence of Fits after Delivery.-(Cases of post-partum eclampsia are not included.) The necessary information was available in 413 cases. Of this number the fits continued after delivery in 118 (incidence 28'5 per cent.) and ceased in 295. In cases classed as "mild" the incidence was about one-third lower than in those classed as " severe."
Of the 118 cases in which fits continued 26 died, 92 recovered, mortality 22'1 per cent.-this is exactly the same as the mean mortality of the whole series; 84 of the 118 cases were classified as either "mild" or "severe"' of these 36 mild cases had no mortality; the 48 severe cases had a mortality of 31 per cent.; the remaining cases were not classified.
Of the 295 cases in which fits ceased after delivery 64 died, 231 recovered, mortality 21'6 per cent.
From this it appears that fits may be expected to cease after delivery in about four out of five cases; further, the prognosis in those cases in which fits continue is not unfavourable since the " mild" cases all recovered and the severe cases showed a mortality very slightly higher than the mean mortality of all " severe" cases.
THE RESULTS OF TREATMENT.
In considering the results of treatment it must be recollected (1) that during a considerable part of the period of the Great War the hospitals were working under exceptional difficulties-e.g., the honorary staff were overworked and reduced in numbers, the resident staff were unusuially inexperienced, and there was a shortage of drugs and appliances. (2) That the Report deals with the returns from fifteen separate hospitals in London; the methods of treatment employed were diverse, and the results very unequal in different hospitals. The results therefore represent the average over the whole of I ondon, and in this respect they may be expected to compare unfavourably with the results obtained over the same period at individual hospitals.
The diversity of methods employed has made analysis of results of treatment very difficult; it is convenient to consider treatment under the headings of Obstetric Treatment including the method of delivery, and M1edical
Treatment.
In considering treatment we have taken only the cases whiclh could be definitely classified as mild or severe; a certain small number were moribund on admission to hospital, and these we have excluded; a considerable number of records were lacking in the data necessary for classification, and they have also been excluded. There remain 425 cases, of which 264 were mild, and 161 severe. We attach importance to the classification of cases, because we believe that it will appear from the figures given below that regard should be had to the severity of the case in selecting methods of treatment.
The In order to dissociate as far as possible the influence of the disease from the method of delivery, as factors in mortality, the results in the mild and severe cases may be compared. The mean mortality in mild cases is 6-4 per cent., and in severe cases 32*4 per cent., a ratio of exactly 1 to 5. If the mild cases delivered by the three simpler methods are compared with the severe cases delivered by the same methods the mortality-rates are 5'2 per cent. and 26-3 per cent. respectively-i.e., the ratio of 1 to 5 is almost exactly maintained. If we compare in tne same manner the cases delivered by Caesarean section we find that the imild cases showed a mortality of 9'8 per cent., the severe cases a mortality of 43'2 per cent., which also corresponds closely to the mean ratio of 1 to 5. The cases delivered by accouchement force are excluded, because the results are such as to condemn the use of this method under any circumstances. Hence it appears that cases which can be classified as severe may be expected to show a mortality-rate five times greater than those classified as mild, no matter what method of delivery is adopted.
It is also clear that the cases in which there was no obstetric interference, or in which simple methods only were adopted, show a much lowver mortality than those delivered by Caesarean section and accouchement forc6. The mean mortality of the various methods in order are as follows: Induction, 9-6 per cent.; natural delivery, 12'3 per cent.; assisted delivery, 14'5 per cent.; Caesarean section, 23 8 per cent.; accouchement force, 50*0 per cent.
If now the results of the different methods as they appear in the mild cases only are compared with one another we get: Induction, 5-1 per cent.; assisted delivery, 5*0 per cent.; natural delivery, 6W0 per cent.; Caesarean section, 9'8 per cent. It appears therefore that in mild cases Caesarean section increases the maternal risk to the extent of nearly two to one, and that cases delivered by the three simpler methods have much the better chance.
If now the results in the severe cases are compared we get: Natural Report of the Committee on Eclainpsia delivery, 205 per cent.; induction, 20'8 per cent.; assisted delivery, 33 3 per cent.; Caesarean section, 43'2 per cent.
Here also the cases in which there was a minimum of obstetric interference show much the best results.
It must be pointed out that within the limits of the classes " mild " and severe" there were no doubt gradations of severity, and the graver cases would perhaps be those in which expeditious delivery was regarded as necessary. Our perusal of the records however show that this was by no means always the case.
(B) Medical Treatment. One or two general observations are called for in regard to the medical treatment carried out in this series of cases.
In the first place it is clear that medical treatment has seldom been carried out upon any definite plan. One thing after another has been done without method, and with such rapidity that in many instances the effects of one could hardly become appaent before the next had been begun. Secondly, in addition to being disorderly, medical treatment has also been, generally speaking, excessive. The patient has been subjected to a multiplicity of drugs, and to a succession of procedures such as venesection, saline transfusion, hot packs, and gastric and colonic lavage, which might be expected to reduce a parturient woman in good health almost to the point of death, and must have done serious harm to one suffering from a grave toxamia.
An attempt has been made to glean from the records some information as to the value of medical treatment as a whole, and also as to the value of individual methods of treatment. For this purpose the various methods of medical treatment were grouped in the manner set forth below. The cases which terminated fatally were first selected for investigation by analysing the medical treatment adopted in each case. The task of analysing the medical treatment in the whole series of 547 cases was too formidable to be undertaken. In the next place venesection and administration of morphia were selected as representing individual methods of treatment, and a record made of all the cases in which these methods had been adopted, both those which recovered and those which died.
The information required for analysing the nature and extent of the medical treatment adopted in the fatal cases in this series was available in 71 cases. For convenience of analysis medical treatment has been divided into the following groups: (a) Elimination (including purgatives except croton oil, enemata, gastric and rectal lavage, rectal saline, &c.); (b) Venesection; (c) Intravenous saline; (d) Morphia and other sedatives; (e) Croton oil; (f) Hot packs; (g) Veratrone.
In the large majority of cases the treatment adopted ranged over three or more of the above groups. In only seven instances was simple treatment falling under one heading only adopted. Elimination only in 1 case, intravenous saline only in 2 cases, morphia only in 3 cases, veratrone only in 1 case. In 15 cases the treatment comprised two groups, elimination and morphia being the combination most often employed. In 24 cases treatment comprised three groups, elimination, morphia, and hot packs, or elimination, morphia and veratrone being the most commonly employed combination. In 23 cases complex and varied treatment comprising four or more groups was carried out. A few cases were subjected to treatment by elimination, venesection, intravenous saline, morphia, hot packs and veratrone. It is impossible to avoid the conclusion that the majority of the fatal cases were over-treated, and that in a considerable number the excessive treatment must have been a contributory factor in bringing about the fatal results.
A further, attempt has been made to arrive at an opinion as to the value of individual methods of treatment; in respect of only two methods were the cases numerous enough and the data sufficiently proved to warrant conclusions being drawn from them. These methods were venesection and the administration of morphia with or without other sedatives; cases in whiclh less than one half a grain of morphia lhad been given were not included. The results are as follows:-Venesection,: 143 cases. Mild cases, total 60: Recovered, 53; died, 7; mortality, 11X6 per cent. Severe cases, total 83: Recovered, 44; died, 39; mortality, 47 0 per cent. The mean mortality of the mild cases in the whole series of 425 cases was 5e4 per cent. (see p. 6), the cases in which venesection was done showed double this mortality-rate. The mean mortality of the severe cases in the wlhole series was 34'3 per cent. ; the severe cases treated by venesection showed a mortality of more than one third greater than this. So far as these results may be relied upon it therefore appears that venesection is a method from which little benefit is to be expected, and which may do harm. In one case 40 oz. of blood were taken by venesection and the patient died.
Morphia and other Sedatives: 69 cases. Mild cases, total 39: Recovered, 36; died, 3; mortality, 7 8 per cent. Severe cases, total 30: Recovered, 14; died, 16; mortality, 53 3 per cent. These results are no more encouraging than those of venesection.
It must however be recollected that in the case both of venesection and of morphia very few of these cases were treated by the above methods only: many other things were done to the patient as well, the effects of wlhicl cannot be disentangled fromn those of venesection or of morphia.
THE CAUJSES OF DEATH IN THE FATAL CASES.
The proportion of cases in which a post-mortem examination was made was very small, and the cause of death specified is the clinical cause in the majority of cases. The notes are in many instances wanting in any indication as to the cause of death, and in only 87 of the 120 cases which terminated fatally was any information available, and that was often of a fragmentary nature.
Of the 87 cases, in 27 no reliable opinion as to the cause of death can be expressed: in 36, death was attributed to eclampsia, and in this group are a fair number of autopsies: in 5 cases death was due to cerebral hawmorrhage, these being all cases in which a post-mortem diagnosis could be made. In 10 cases pulmonary complications such as pneumonia, bronchitis, pulmonary embolism and cedema of the lungs were the cause of death: the other causes specified are uraemia (one case), suppression of urine (one case), heart failure, shock, chloroform poisoning, general peritonitis, and accidental hemorrhage.
In one of the fatal cases, two pints of blood were taken by venesection, and the patient was delivered by accouchement force; this case was classified as "mild on admission," and it seems probable that any chance she had of recovery was destroyed by the severity of the remedial measures employed.
In two cases there was post-mortem evidence of acute tracheitis and aedema of the lungs; in both croton oil had been administered, and it seems probable that here also the methods of treatment employed were to a great extent responsible for the fatal result.
If the figures are looked at as a whole, we may take it that deaths attributed to eclampsia, to cerebral haemorrhage, to uramia or to suppression of urine are the direct outcome of the disease. These account for 47 cases out of 60 in which the cause of death could be determined, i.e., 71V5 per cent. In the remainder-viz., pulmonary complications, heart failure, shock, chloroform poisoning, general peritonitis, and accidental haemorrhage, it is, at the least, an arguable proposition, that by more judicious management of the cases a great number of these fatalities could have been averted. THE F(ETAL AND NEO-NATAL MORTALITIES. In the following tables three groups of cases are considered:
(1) Fa?tal deaths, including ante-partum, intra-partum, and post-parturn death of the fcetus. Some of these fcetuses were born with the cord still pulsating but respiration was never established.
(2) Neo-ntatal Deaths.-In this group are included all children who died whilst the mother was still in hospital.
(3) Survivals.-This group includes all children who left the hospital alive.
Many of these children were premature, and in considering the foetal mortality in relation to treatment a distinction has been made between those born before and those born after the thirty-fourth week of gestation, because in any case the probability of survival of a child born before the end of thirtyfour weeks' gestation is small. TOTAL MORTALITY. Examination of 448 cases gives the following figures: Fcetal deaths, 156 (34'8 per cent.); neo-natal deaths, 50 (11i1 per cent.); survivals, 242 (54 0 per cent.). Thus of the children born of these cases of eclampsia rather more than half left hospital alive.
RELATION OF FETAL MORTALITY TO NUMBER OF FITS.
The number of cases analysed is 298 and the number of children born is 303. Of these 156 children were born alive and the mothers of these children had between them 726 fits-an average of 4'6 fits for each delivery. 147 children were born dead and the mothers had 1,234 fits-an average of 8*4 fits for each delivery.
RELATION OF FETAL MORTALITY TO THE TIME OF THE ONSET OF FITS.
Fits occurred before the onset of labour in 177 births: 74 children survived, 103 children died, mortality 58-2 per cent. Amongst these were many premature births.
The onset of fits was during labour in 33 cases: 24 children survived, 9 children died, mortality 27'3 per cent.
The onset of fits was after labour in 39 cases: 34 children survived, 5 children died, mortality 13 per cent. lo THE EFFECTS OF METHODS OF DELIVERY UPON F(ETAL MORTALITY.
In looking into this matter we have excluded all cases in which delivery took place earlier than the thirty-fourth week; before this the chances of survival of the child are very small.
In 206 cases the necessary data were available and of these 137 survivedi.e., they left hospital alive, and 69 died (still-births and neo-natal deaths); the foetal mortality was accordingly 33'5 per cent. A comparison of the different methods of delivery gives the following results;- The low fcetal mortality of Ctesarean section in comparison with that of induction is remarkable. It is probably explained by the fact that an induced labour is nearly always prolonged, and the high fcetal mortality is probably accounted for by the vulnerability of the child.
If the results in the cases born before the thirty-fourth week are examined separately, the foetal mortality is 80 per cent. The fate of the child in eclampsia is necessarily subordinate entirely to the interests of the mother, and we do not wish to attach undue importance to the consideration of these figures.
Signed on behalf of the Committee, Junec 1a, 1922. T. W. EDEN, CHAIRMAN.
